Individual Demographics
Individual Demographics Summary

Logout

CASE,-"RFAL“ |

Prirnary Person ' Homer Simpso Case: 1234567890 Status: Pending Mode: Intake

% Home

= Search

¥ Clignt Regiztration

w Application Entry
& Case Summary
v Case Commets
b Caze Information

% Summary
#* Permanent Demo
# Current Demo
# Alien/Refuges
b Benefits/S chool
b Hon Finanial

F Long Tem Care
% Reference T ables

444 Navigation Menu

88 Individual Demographics Summary e

Permanent Demographics

¥ |ndividual Demograp.

Individual Last Updated| Language | US Citizen| Birth Place g:‘;l:)f g::;Appl Alert Flag 1 Alert Flag 2

Simpson, Homer 35 M 08/01/2003  English No Springfield @
Simpzon, Marge 32 F 12/04/2003  English Mo Springfield @
Simpson, Liza 12F 12/06/2003  Spanish Yes Springfield @
Simpson, Bart 15 M 0941642003  English Yes Springfield @

Race/Ethnicity Information

Individual ::::':::?" HHIE Asian glan.:::r.-'i?aflr]ican 2:;;:1;3:::: ‘White Hispanic Ethnici‘ty‘

Simpson, Homer 35 M Mo Ma Mo No Yes Mo @
Simpzon, Marge 32 F Mo Mo Mo ez ‘Yes Mo @
Simpson, Liza 12F Mo Mo Mo Yes Mo Mo @
Simpson, Bart 15 M Mo Ma Mo Yes Yes Yes @

Current Demographics

W Morth |Upasted | SCP |Gl |Remke | Resmemw e | Hocdachia

Simpson, Homer 35 M 08/2003 08/01/2003  “es M arried Mo Yes Mo Mo @
Simpzon, Marge 32 F 12/2003 12/06/2003  Yes arried Yes Yes Mo Mo @
Simpson, Liza 12F 12/2003 1272272003 “es Single Yes Mo Mo Mo @
Simpson, Bart 15 M 09/2003 0941072003 “Yes Single Mo Yes Mo Yes @

Living Arrangemet Information

Begin Minor Parent Living

Individual Month Last Updated Type Date R

Simpson, Homer 35 M 08/2003 08/ /2003 Independent 0120 /2002 @
Simpzon, Marge 32 F 08/2003 12/06/2003 Independent 0140 2002 @
Simpson, Lisa 12F 1242003 1242242003 Independent 01/01/2002 @
Simpzon, Bart 15 M 03/2003 03/10/2003 Independent /0142002 @

Alien / Refugee Information

2k Begin Delete Country of | Alien Registration i
Individual Month Last Updated i Origin Status Date of Entry | EAD Arrival Date
Simpson, Homer 35 M 08/2003 08/01/2003 England Lawfully Admitted 01/01/2000 Yes 01/01,/2000 @J
Simpzon, Marge 32 F 08/2003 08/01/2003 Canada Lawfully Admitted 01/01/2000  Yes 010142000 @
Alien / Sponsor Information
T Begin Delete = p I
Individual Month Last Updated R Sponsor Type IO
Simpson, Homer 35 M 08/2003 08/ /2003 Individual Jackson, Smith 45 M @
Simpson, Marge 32 F 0842003 08401 /2003 Individual Jackson, Smith 45 M @
Individual Begin konth Updated on or before
BLL = [aefeeee [ foD free
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Individual Demographics
Permanent Demographics

Y cosERFa =

W Logout !

o £ 442
343 Navigation Menu ol
& Home

& Search

F Client Registration
F Application Entiyp
¥ |ndividual Demographics
% Summary
+ Permanent Demo
« Current Demo
* flien/Refuges
b Benefits/School
b Mon Financial
b Long Term Care

& Reference Tables

F'rimary__F'erson -Homer mpson Case: 1234567890

Permanent Demographics

Status: Pen(lin_g Mode: Intake

CaseMember 3 of &
] | Som

Individual Demographic Information

Effective Penod
Lazt Jpdated: 1170572003

Individual Details

* Individual [Homer Simpson 35M PP x|

= Language: I LI |:E

= fyre you a US Citizen? m Werification;
Birth Place: I j |:E
Death Date: WEW @ Yerification:
SSM Application Date; WEW @ Yerfication:

Alert Flag 1: I

Alert Flag 2 I

Race / Ethnicity Information
Race

[(% Populate unknown responses as No

=American Indiansblaskan: I vl = Azian: I vl
*Hawaiian/Other Pacific [zlander; I vl =wfhite; I v|
Ethnicity

* Higpanic: I vl

*Black/African American:

[H

0 Last Updated: W‘E‘mm D

| ndividual

@ﬁ“

Updated on or before

|Homer Simpson 35M PP x| Iﬁﬁd‘ﬁ"ﬁ’

o

| |
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Individual Demographics
Current Demographics

i case/rra 7] I(co)

W Logout |
Status: Pen(lin_g tode: Intake

Primary_f__F'ersun -Homer Slly_lp__son Case: 1234567890

- Navigation Menu 33 Current Demographics | Ca?"e rm.lemh.?r 3 of 5| Reset
& Home
8 Seach Individual Demographic Infarmation
b Client Registration Effective Period
¥ Application Entny * BegnMonthe  [MM firrey Last Updated: 11/05/2003
* |ndividual Demographics
¥ Summary Individual D etails
L4
Femanent Demo = Individual [Homer Simpson 35M PP 2]
+ Current Demo .
# Alien/Refuges * |dentification Yerfication: | ;I =
b Berefits/School * 55N Cooperation: | v|
¥ Mon Financial = Marital Status: | LI|=E Yerificatior: | ==
b Long Term Care * Dffender Working Without Pay: I vl
Rieference T ables o
* |ntend to Reside in Wl I vl
* Resides in Wl I‘r’es "l
= Migrant Fam Woarker: I vl Yerification: | x| |:E
* Special Meeds Child: I vl Werification: | x| |'__E

D O Enter taw Bagin r'-'“:""”'“m"mm o0

Effective Period

* BegnMonth:  [MmM frrvy Last Updated 11/05/2003

Living Arrangements

*Living Aurangement Tope: | LI |:E Werification: LI =
Living Arrangement Date: II"-'1I"-"I /IDD /IYW'Y @
tiror Parent Living Arrangement: | LI |=E

Begin Month: m.mm Qo0
Individual Updated on or before
., |HDmer Simpson 35M F‘F‘;l WE/I‘NW Ell |EI‘ |

B
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Individual Demographics
Alien / Refugee Information

casErFs x|
:1234567890  Status: Pending Mode: Intake

Prirnary Person :

1 Navigation Menu 35 Alien / Refugee

% Home
8 Seach n / Refugee Information
¥ Client Registration Effective Period
¥ Application Entry - BegnMonth MM Jrrry] End: = Last Updated:  11/05/2003
 Individual D emographics .
Delete: (] Delete Reasor: I j f

& Summary
W

Pemanent Demo Additional Information
+ Curent Demographics

# Alien/Refugee = Individual: Homer Simpson 35M PP >

b Benefits/School = Country of Origin |
¥ Mon Financial = alien Registration Status: |
b oo lemiae = Alien Fegistration Status Verification I

% Reference Tables

= Date of Enty:

e Joo! frere @
Alien Registration Mumber: Verihcal\\fg Humber l—
=
=1

from SAVE:
= Does Alien have an Employment Authorization
Document?

[oes Alien have a sponsor?

= Arival Date:

E
El
E

@ Werification:

Alien continuously present in US?
= Did Alien meet the \Work Quarters?

Werification:

“erfication:

= Did &lien meet the military requirements? Werification:

|5 the Alien an adult member [born prior to 05/08/1375) of Hmong or Highland Laotian tribe, or -
spouse or unremarried surviving spouse of the member?

|5 the Alien unmarmied dependent child of Hmong/Highland Laotian tibe or dependent is under -
18 wears or full time student and under age 227

i

Sponsor Information

Sponsor Effective Period

= BegnMonth [ firvy Ert | Last Updated:  11/05/2003
r

Delete:

Delete Reasor: I

Sponsor Type
Sponsor Type; j' |:§

Individual Information

Spansor Marne: Marge Simpson 33F WIF

Househald size of the sponsor: erification: I
Number of persons outside of this Werification: I
household sponsared by this sponsar:

Organization Information

Organization Mame:
Eandlh: organization meet the alien's - Verification LI f

needs?

Address

City: l— Shate: | 4| |=E
Zip l—l_ Fhone: l_l_l_

Individual Updated an or before

Homer Simpson 35M PR 'I Wﬁflw‘(\’
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Benefits / School
Benefits / School Summary

casefrFa x|

Priman{F‘ersun :Homer Sinmson Case: 1234567890 Status: Pemlin_g Mode: Intake

44 NavigationMenu | 3 Benefits Received/School Enrollment Summary e
% Home Benefitz Received [1 of 2]
% Search 55DI Fstr | Fstr Care| Trib 0DWI
} Client Registration Individual Begin Month | Last Updated | 551 Ltr S5 Pmit Pt oth St FS e co Corar Rftl
¥ Application Entry Homer Simpzon 35 k 08/2003 0a/01./2003 Mo Mo Mo Mo Mo Mo Yes Mo @
L]
Lase Summary Marge Simpson 32 F 09/2003 02/01/2003 Mo Mo Ma Na Mo Mo Yes Mo @
+ Caze Comments
D Ea Liza Simpzon 12 F 1272003 1270222003 Mo Mo Mo Mo Mo Mo Mo Mo @
¥ Individual Demograp. Bart Simpzon 15 M 1242003 1242242003 Ho Yes Mo Mo Mo Mo Yes Mo @
» Benefitz/5 chool
% Summary Benefitz Received [2 of 2]
# School Enrollmert OutPatient Drug/
. . it Begin TANF Kinship | Kinship | 551
*
Eenfaflts EECEIVEd Individual Month Last Updated R TANF Type P R Alcohol 1619(D)
b Mon Financial Treatment
b Long Temn Care Homer Simpson 35 M 02/2003  02/01/2002 Mo Mo Mo Mo Mo @
% Heference Tables Marge Simpson 32 F 0842003 08/01/2003 Mo Mo Mo Mo Mo @)
Liza Simpson 12 F 12702003 127222003 Ma Ma e ez Ma Ma @
Bart Simpzon 15 M 1242003 124222003 Mo Mo e ez Mo Mo (u;::);)

School Enrollment Information

Individual Begin Month | Last Updated | HS Graduation Status Enrellment Status Type of Education Institution

Haomer Simpzon 35 0842003 08/01./2003 Graduate Mat Enralled High School r;_

td arge Simpzon 32 F 08/2003 08,071 /2003 Graduate Mat Enralled High School @

Liza Simpson 12 F 1242003 1242272003 Mot Graduated Full Tirme Middle School @

Bart Simpzon 15 1242003 1272242003 Mat Graduated Fart Time Elementan @‘]
Individual Begin Month Updated on or before

AL 3 O R I T g =
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Benefits / School
Benefits Received

; MI365 Marza Quick Select: CASE,!RFA;I] l(o)”
Priman_f__F'erson :Homer Sil]y!_son Case: 1234567890 Status: Pen(lin_g Mode: Intake
44 Navigation Menu 32 Benefits Received ——
% Home
3 MEgistration Effective Period
~ Application Entry = Begin Month: [Mm " pfrree | LastUpdated: 11/05/2003

% Caze Summary

v Lase Comments Additional Information

b Caze Information

= |ndividual: IJane Simpson 33 F WIF ;I

b Individual Demographics
¥ Benefitz/ 5 chool

& Summary

@ Benefits Received = [Other State Food Stamps:

# School Enrollmert
¥ Mon Financial

Has the individual received any of the following benefits ?

= Trbal Commadities:

e = 5501 Payments: Werification: I
e T = 551 Payments: Werification: I
= 55/ Letter: Werification: |
= General Relisf: Werification: I

* Foster Care:
= Foster Care Court Order: Werification: |
= QDWI Refenal: Werification: |

DObsolete Information
* Other State AFDC:

il

Benefits Received (2 of 2]

Effective Period

= Beqin Month: IMM ,"IYYYY Last Updated: 1140572003

Additional Information

Has the individual received any of the following benefits?

* Kinzhip Care:
* Kinghip Care Court Order: Werification: I LI |:E
* TANF Services: TANF Type: I | =

= 5S511619(b):

= Dutpatient drug/alcohal treatment:

il

ﬁ Individual Updated on or before
[Romer simpson 35M PP =] [MMADD frery
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Benefits / School
School Enroliment

N casefrra =
Status: Pemllnu hode: Intake

F'rimanr_ Ferson : Homer 5i|yy|;$oll Case 1234567890

o s 2

111 Navigation Menu 38 School Enrollment

5 Home
& Search
b Cliert Registafion * Begin Month: | Last Updated: 11/05/2003

F Application Entry

Effective Period

Individual Information

* Individusl |Homer Simpson 25M PR x|

F Individual Demographics
* Benefitz/School
# School Enrollment
# Benefit Received = High School Graduation Status:

¥ Mon Financial = Enrollment Status:
b Long Term Care

i |
LI[_'E'R-"erificatinn: | ;I |:E
;I Werification: | ;I |:E

Highest Level of Education Completed: |
|
|
* Type of Educational Inztitution: I ;I |
|
|
|

il

& Reference T ables

Student Food Stamps E ligibility Beasan:

L]
(il

=

School Diztrict;

Schoal Mame:

Expected Date of High School Graduation: IM— )IDD )I @ Werification: I ;I |_

Meetz Caring for Dependent Children I I

Requirement?

Q) O enter tew Begin ruh:untr'u:mrmm o

| ridividual |Jpdated on or before :
g [Homer Simpson 35M PP =] [MMADD frrer l )
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Individual Non Financial Information
Individual Non Financial Gatepost

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
* Mon Financial
& Gatepost
& Summary
# Pregnancy
# |ncapacitation
# Dizability
* MAPP
# Prior 551
# Mewborn
# Dirug Felon
# Foom and Board Paid
¥ Long Term Care

& Reference Tables

CASE/RFA ]|

F'rimarg.f_F'ersnn -Homer Simpson Case: 1234567890 Status: Pemling Mode: Intake

38 Individual Non Financial Gatepost

Effective Penod
Last Updated: 11/05/2003

Questions

|2 anpone in your household pregnant?

|2 arwaone in your houzehold incapacitated?

* |z aryone in your houzehold dizabled, blind, or unable to work, due toillness or injury?

| arwone in wour houzehold requesting Long Term Care services?

|z there anyone in your household who waz an 551 recipient in the past who iz not an 551 recipient now’?

| arwone in your houzehold under age 13 months?

Haz anyone in the househald applying for FS or w2 been convicted of a drug felany in the past & pears?

Doez anpone in vour household pay anyone else for room and meals?

Wednesday, May 12, 2004

Page 52 of 113




Individual Non Financial Information
Individual Non Financial Summary

. CASEIRFA_"

444 Navigation Menu
% Home
® Seaich
¥ Client Registration
w Application Enty
% Case Summary
+ LCasze Comments
b Case Information
¥ Individual Demographics
* Mo Financial
+ Gatepost
& Summary
+ Pregnancy
+ |ncapacitation
+ Dizability
V" MAPP
¥ Pior 551
¥ Mewbom
+ Drug Felon
¥ Room and Board Paid
¥ Long Termn Care

& Reference Tables

1234567890

ary Person : Homer Status: Pending Mode: Intake

32 Individual Non Financial Summary

Begin Month | Last Updated | Delete Fetus Hum Due Date Pregnaney End
Reason Date
Jane Simpson 33F WIF 0672003 06/04/2003 AE 1 04/20/2004 @
Joanne Simpson 25F STR 042003 (064042003 1 02/15/2004 02/20/2004 @
Incapacitation _
Begin Month | Last Updated | Delete Type of Incapacitation Onset Date
Reason
Jane Simpson 33F WwiF 0g/2003 0E/03/2003  AE Cardiac Problems 11./05/2003 @
Joanne Simpson 25F STR 04/2003 067042003 Complications during pregnancy 10:/05/2002 @
Disability | Add |

MAFPP
Disabled

Individual

Begin Month | Last Updated | Delete Presumptive

Disability

Jane Simpson 33F WIF 0g/2003 0B/03/2003 Yes No Yes No @

Joanne Simpson 25F STR 04/2003 0B/085/2003 Yes Yes Yes No @

Individual Begin Month Last Delete Request Waorking HEC Program| Exempt from
Updated Reason MAFPP work

Jane Simpson 33F WiF 0g/2003 06/05/2003 reg ez ez ‘Ves @

Joanne Simpson 25F STR 04/2003 0B/23/2003 e Yesg Yesg Yes @

Begin Month | Last Updated | Delete SSA COLA Disabled Adult Widow- Widow-
Reason Increase Children sl sl
Jane Simpson 33F wWIF 0g/2003 0B/05/2003 Yes Mo Teg Mo @
Joanne Simpson 25F TR 04,2003 04/03/2003 ‘reg ‘reg ez No @
Begin Month | Last Delete Maother eligible for Hon-CARES | Continuously living with
Updated Reason MA natural mother
Jane Simpson 33F WiF 06/2003 067052003 es Yes @
Drug Felon | add |
Individual Begin Month | Last Updated | Delete Sanction Type Conviction Date
Jane Simpson 33F WF (0642003 (06/05/2003 Fs 10/20/2003 @
Joanne Simpson 25F STR (0d4/2003 (04/13/2003 w2 10415/2003 @
Room and Board m
Last Updated | Delete Seq Room/Board paid to | Boa
Reason
Jane Simpson 33F WiF 0642003 06/05/2003 1 Joanne Simpsan Yes Mo @
Individual Begin Month Updated an ar befare
AL =1 [amferes] Moo feee
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Individual Non Financial Information
Pregnancy

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
* Mon Financial
v Gatepost
& Summary
& Pregnancy
# |ncapacitation
# Dizability
* MAPP
# Prior 551
# Mewborn
# Dirug Felon
# Foom and Board Paid
¥ Long Term Care

N case/rra =]

(Go)

#8 Pregnancy

Effective Penod

Delete:

= Beqin Maorth: II"-"II'U'I .-’I“r"‘r'"‘r""rr
r

Additional Information
= Individual:

* Preghnancy Werfication:
= Fetus Mumber:

= Due Date:

Pregnancy End D ate:

Frimary Person : Homer Simpson

Case: 1234567890 Status: Pemlin_g Mode: Intake

End: I - I Last Updated:

1140552003

Delete Reazon: I

|Jar'|e Simpson 33 F WIF j

|
—

Iﬁx’ oo ,-'I“r"‘r"‘r"‘rr @ = [Due D ate Yerification: I

=l F

HE

* Fetuz Mumber Werification: I

[rara[OD s [y @

O O enter Mew Begin Manth: Wlmm C0

L L
(ol (]

ﬁsﬁl‘

| rdividual |Jpdated on or before

[Homer Simpsan 35M PP =] WE/IYWY

o] [ l
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Individual Non Financial Information
Incapacitation

Quick Select: | CASE/RFa x|
Case: 1234567890 Status: Pending Mode: Intake

Prirmary Ferson : Homer Simpson

% Home _=
% Search Effective Period
F Client Beaistration )
¥ ol Ron e Beain Manth: IMM ,-'IWW End: I "I Lazt Updated: 1170572003
& Caze Summar Delete: | | Delete Reason: | ;I ['E
v Caze Comments
K E o ahan Additional Information
F Individual Demographics = |ndividual |Jane Simpson 33F WIF =]

¥ Non Financial = Type: | LI [*Ef’ Yerification: ;I =
+ Gatepost )

B Onzet D ate: W; oo HW @
+ Pregnancy Review Date: Im,.-’ oo ,.-'IW @
% Incapacitation End Date: Im.-" oo -"'W @
#* Digzability 5

* MAPP Statuz Granted: I vI

# Prior 55|
#* Mewborn

# Drug Felon

. Individual Updated on or before
 Bon o Boohd Poid ‘ ‘hﬁll |Hc|rner Simpson 25M PP ;l WEW ﬁT“Nll %II 1

F Long Term Care
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Individual Non Financial Information
Disability

444 Navigation Menu
% Home
% Search
¥ Client Registration
 Application Entry
B Case Summary
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F Individual Demographics
* Mon Financial
+ Gatepost
& Summary
+ Pregnancy
+ |ncapacitation
= Dizability
#* MAPP
# Prior 551
# Mewbom
# [irug Felon
# Foom and Board Paid
P Long Term Care

CasERFa =Y

Frimary Persan : Homer Simpson

358 Disability

Effective Period

* Begin Manth:

[rara v
o=

Delete:

Additional Information

= |ndividual:

* Has individual been eztablished blind by Dizabiliby
D etermination Bureau [DDE]?

Haz individual been established dizabled by DDE?

Flan(tMAPF] dizabled by DDE?
Prezumptive Disabiliy?

Fresumptive Dizability Type:
Date zent to DDE:

Onget Date:

Iz individual conzidered dizabled for Food Stamps

[DDE Disabled, Blind, Presumptive Disability, MAPP

Dizabled, W& Disabled or ARRE Dizabled]?

FSET Exemption

Iz thiz individual currently incapable of working due
to illneszs or injuny?

= |z a houzehold member needed to care for this
perzon’?

F5-E

Iz individual elderly and dizabled and unable to purchaze and prepare meals separately from other

household members due to disability?

Has individual been established Medicaid Purchaze

Case 1234567890

E

=

d =

Status: Pemlmu Mode: Intake

Lazt Updated:

11/05/2003

Delete Reason: I

4

4

lane Simpson 33F WIF

-

HE

Werification:

Yenfication:

ol ] (o)

|
Werification: |
I
Yerification: I

@@

1 Jgg‘am
EE

Feview Date:

_I .
Received Date: |10 Iﬁ @'
[rr oo s freer @

E _I !

Ll Lefle] L

L]
il

L+
il

Yenfication: I
Yerification: |
Caretaker: I ;I

[ =

Q) O Enter ew Begin Manth: m.mm o0

|ndividual

|Homer Simpson 35M PP =]

Updated on or before

[1aa foD frrv [Gal

=) |
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Individual Non Financial Information
MAPP

444 Navigation Menu
% Home
% Search
¥ Client Regiztration
» Application Entry
B Cage Summary
v Caze Commerts
b Caze Information
¥ Individual Demoagraphics
* Man Financial
¥ Gatepost
& Surnmary
+ Pregnancy
" |ncapacitation
" Dizability
* MAPP
#* Mewbam
#* Drug Felon
# Room and Board Paid
¥ Long Term Care
b Abzent Parent Information
¥ Asset Information
¥ Employment

b Unearned Income
¥ Expenzes

case/rra x|l I(co)

Status: Pending Mode! Intake

88 Medicaid Purchase Plan —
Medicaid Purchase Plan Information

Effective Period

W Logout |

Primanf"PerSDn . Homer Silyy!_son Casze: 1234567890

* BeginMonth:  [MM frvey Last Updated: 1170572003
Delete: | Delete Reazan: | ;I |:E
Details
= Individual |Homer Simpson 35M PP >
= D you want to request Medicaid Purchaze Plan [MAPF) ? I vl

Are wou working? I vl

Are wou participating in a Health Erployment Counseling [HEC) program? I vl

Are you requesting an exemption from wark for medical reazons? I VI
Do pou qualify for & worke exemption? I VI
If rat, reazan for disqualification: | x|

Ihdependence account overage amaunt: $|
Independence account date reviewed: IMM}IDD ;‘IWW @'

Wwork Bequirement Exemption Dates

Details

Begin Month End Month

frana frvv [l frrey!

[ Reset | [update | [ Add_|
Begin Month | End Month | Last updated Delete | |
10,2003 10,2003 11,08 /2003 @
11,2003 11,2003 11,05,/2003 @ @

] Individual |Ipdated on or before

[Homer simpson 35m PP =] [MMADD frovy ||£*¢ EII ‘
D &I
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Individual Non Financial Information
Prior SSI

" Logout |

N case/rra =]

F'rimarg.f_F'ersnn -Homer Silpp_son Case: 1234567890 Status: Pemlin_g Mode: Intake

44 NavigationMenu | 38 Prior SSi —
& Home

s
& Search

Effective Penod

F Client Registration )
o Bl Begin Month: II"-'1|"-'1 ,HIYW’Y End: I I Last Updated: 11ﬂlﬁf2l]lﬂ
O Delete Reaszan: I | =

& Caze Summary Delete:

+ Caze Comments

T i e Additional Information

F Individual Demographics = |ndividual: |Jane Simpson 33F WIF =)
* Mon Financial :
Date last received 551 II"-"II"-"I.--l oD ,-'I‘r"‘r"‘r'"‘rr
¥ [Gatepost @
SR Is the individual ineligible for 551 due to ...
¥ Pregnancy
Y Ihespaciaion * 4554 COLA increase (503]7 [=]  veification | = el
" Digability g . | : ] i =
7 - . | I'=
+ MAPP i:tltl-nla;naegnl.-’hlncrea.se i dls.?l:;lnfad adlullfchllu:!rden I?er;efllis. I I Yerification: I _I |_—
. = The change in actuarial formula far widow(er)s 17 = T =| =l
& Prior 551 (wiidow - Widawers || I I erification: I _I =
# Mewbom * The early entitlement to widow(er)s benefitz under itle 117 T = =
# Drug Felon (Widow - Widowess [1]7 I I Yerification: I _I |_-.

# Room and Board Faid
¥ Long Term Care

@ © cnter Mew Begin Month: W‘mm CO

& Reference Tables

|ndividual |Jpdated on or before
""’E'II [Homer Simpson 35m PP =] [ oD ey o= ]
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Individual Non Financial Information
Newborn

| case/rra =

Status: Pemlin_g hode: Intake

| 4 Logout "

F'rimanr_ Ferson : Homer 5i|yy|;$oll Case 1234567890

+H NavigationMenu | % Newborn

& Home

% Search Effective Period

F Client Reaiztration

® ApolEaloEh = Begin Manth: [rana” free End: [ =l Last Updatedd 11/05/2003
% Case Summary Delete: O Delete Reason: | LI |,§
+ Caze Comments
b Caze Information Details
¥ Individual Demoagraphics * |ndividual: II"-"IargE Simpson 1M MIE LI

w [on Financial
+ Gatepost

* Waz thiz child's mother eligible for any non-CARES Medicaid at
the time of the child'z birth?

& Surmmary

" Pregnancy

" |hcapacitation
" Dizability

v MAPF

# Mewborn

since birth?

* Has thiz child been continuausly living with his/her natural mother

If yes to above, was eligibility categonically or medically needy 7 I LI

# [irug Felon
# Room and Board Faid

Individual pdated on or befare

|H|:|rner Simpson 35M PP x| IWEAWW

=) 1

F Long Term Care

b Abzent Parent [nformation
b Azzet nformation

F Employment

¥ Uneamed Income

F Expenzes
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Individual Non Financial Information
Drug Felon

N case/rra =] " Logout |

Status: Pemlmu Mode: Intake

F'rimarg.f_ Ferson : Homer Silpp_son Case: 1234567890

444 Navigation Menu 33 Drug Felon —

& Home
& Search

Effective Penod

b Client Fegistration
; .g * Begin Month: II"-'1I'U1 ,.JIW'Y'Y End: I VI Last Updated: 11/05/2003

* Application Enbry i
% Caze Summary Delete: O Delete Reason: I LI |'§
+ Caze Comments

T i e Additional Information

¥ Individual Demographics * Individual |Jane Simpson 33F WIF 7]
 Mon Financial = Program: I vI
¥ [3atepozt .
AT Date Felony Cornviction Ocourred: II"-"II"-"I,.-l (W] ] ,-'I“r'"‘r"‘r"‘rr @
¥ Pregnancy * Has the individual agreed to take a diug test? I vI
¥ Incapacitation Drug Test Date: II"-"II"-"I.--l DD ,-'I“r'"‘r"‘r"‘rr @ Yerification: I =l E
+ Dizabilit
> ME.EFI'IP Crrug Test Result D ate: IW,.-’ oo ,’W @ Yerification: I LI =

+ Pricr 551 Fazzed Drug Test? I vI
¥ Mewbom Sanction Begin D ate: IMM,.! Do ,.!I @ Sanction End Date; IMM,.-'IDD ,-'I‘NYY @ Calculate
% Drug Felon |2 the individual re-requesting Food Stamps’? I I Fe-Request Date: I MM DD fl I@

# Room Board Paid

b Long Term Care Ww-2 Penaly Percentage: I vI
& Reference Tables

Individual IJpdated on or befare .
[Homer Simpson 35M PP =] [MMADD ey ﬁd’*ll B
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Individual Non Financial Information
Room and Board Paid

1D: XMI365  Usemnarme: F.Marze Quick Sel CASE/RFE > "
F'rimarg.r_F'ersun:Hmner Sinm_nson Case: 1234567890 Status: F'emlin_g Mode: Intake

“+H Navigation Menu 8 Room and Board Paid .
& Home
& Search -

Effective Peniod

F Cliznt Regiztration
S * Beqgin Month: II"-"II"-'1 jIWW End: I VI Last Updated: 1150572003

w Application Entry S
& Case Sumnmary Delete: r Delete Reason: | ;I =
+ LCaze Comments

SEmslimeli Additional Information

¥ Individual Demographics = Individual [1ane Simpson 23F WIF =] Sequence: 1
= Mon Financial
+ [Gatepost Boarder Information
& Summary = |3 individual a Boarder? I vI Mumber of Meals per Day: I vI
L Boarder Paid Armount: $| Werification: I ;I |:E

+ |ncapacitation

+ [Dizability Roomer Information

i * |z individual a Roomer? I VI

« Prior 551
e bam Roormer Paid &rnount; $| Werification: lI |

+ [iug Felon
& Room Board Paid
F Long Term Care
& Heference Tables

Hoom Board Paid To/For

* Room Board Paid Te: [Joanne Simpson 25F STR 7]
* |ndividualz room board paid for:

Jane Simpson 35 FWIF r Rich Simpsaon 27 M BTR r Rosxanne Simpszon 26 F STH O
Kirnble Simpson 20 F STR r Paul Simpson 18 M BTR r Dion Simpszon 19 M BTR O
FPaul Simon35 M FRD r Suzan Simpzon 33 F STR r Peter Simpzon 30 BTH r

@ O enter new Begin Month: W'mm I
[ndividual Jpdated on or before
[Homer Simpson 35M PP ] [MMADD frvery . [%II
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Individual Non Financial Information
Absent Parent

CASE/RFA X

Primary Person : Homer Simpson Cage: 1234567890 Status: Pending  Mod:
44 Navigation Menu 1 Absent Parent
% Home
 Seach
» Cliert Registration Effective Period
~ Application Entry Last Updlted i
D tan ekt o fvee betfecn |

b Case Information Absent Parent Information

¥ Individual Demographics

Sy % Absent Parent Known Sequence: 1

A “Fist Name MI “Last Hame Sullin “Rendst asH it Date
& Summary [ [0 = = I [m Joo frrrv | @

& Pregnaricy Absent Parent Address

ELLRIE Nurber Uit Diection StRurel R/Bos & Suifix Quadrart
# Incapacitation I l—l =T

t ai‘;‘;ﬂw Addtionsl Addess Info

+Pior 551

TR ciy Stale Zp Phons

+ Drug Felon [ [ ] —

# Room and Board Paid
¥ Long Term Care Absent Parent Additional Information

Riference Tatles “Absence Begin Date [ fo0 £ @ “Bbsence Resson =i f
i “Riefemed To Iv-D -

Maiden Name Mariiage Dale [m oD forry| @
Children/Unmanied Pregnant Woman Assaciated With Absent Parent

Individual Delete Delete Reason

- O [ EE

Individual | Detete Reason |

Marge Simpson 25F Mot
Lisa Simpson 13F Dau

Bart Simpson 14M SO

PRE®

Maggi Simpson 10F DAU

Comments

Comments: Intake Interview

|

Current Size =17 Characters (120 Characters Max)

Caretaker Relative Cooperation Information

Effective Period
“Begin Monih: [ fiery Lest Updated: 11/05/2003

Caretaker Relative
*Individual Homer Simpson 35M PP ¥

Child Support Information

*Cooperation: i

Good Cause Claime: - Good Cause Reasor: |
Good Cause Claim Date [ fon! frey | @
Good Cause Granted 7 - Good Cause Result |

Medical Support Liability Information

*Cooperation: i

Good Cause Claimed - Good Cause Reason: [
Good Cause Claim Date [ oD frrey @
Good Cause Granted 7 Good Cause Reault |

Sequence  Updated on or belore

I )
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Individual Non Financial Information
Absent Parent Search Within Case

N case/rra 2| (Go)

F'riman_r__F'erSDn :Homer 5il!_l|!$0ll Case 1234567890 Status: Pemlin_g hode: Intake

| 4 Logout "

ddd

4 NavigationMenu | 5 Absent Parent Search Within Case

& Home
& Search
F Client Reaiztration

Absent Parent Sequence | Delete Reason Abszent Parent ID (KIDS} | Children/Pregnant Women (Delete Reason)

Lisa Simpson

o Homer Simpson 35M 003 John Simpson 5M
w Application Entry £ Rosy Simpson GF
% Casze Summary Alice Zimpson 15F
+ Caze Comments ¢~ Marge Simpson 44F ooz Kate Briant 9F
: Lony Briant 10F
F Caze Information ] ]
b Indhida) D anhics ¢~ Jane smith 46F 001 AE Bart Simpson 14M (AED

* Mon Financial

& Surmmary

& Pregnancy

& Abzent Parent

# |ncapacitation

#* Dizability

#* haPP

# Prior 551

#* Mewharn

# Drug Felon

# Room and Board Paid
F Long Term Care

& Reference Tables
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Individual Non Financial Information
Absent Parent Search By Individual

| 4 Logout "

N case/rra 2| (Go)

F'riman_r__F'erSDn :Homer Sily]qsoll Case 1234567890 Status: Pemlin_g ru1|:|d_e: I_nt_ahe

4 NavigationMenu | 3328 Absent Parent Search by Individual
___________________________________________|

& Home
B Search Child/Pregnant Woman : Liza Simpson 6F
F Client Reaiztration | Absent Parent | Delete Reason Case Absent Parent ID (KIDS)
w Application Entry r Homer Simpson 35M 9EFR543210
% Lase Surmmary
Lase Summar ~ FRehecca George 44F 1234567330
+ Caze Comments
¥ Case Information Child/Pregnant Woman - Rogy Smith 5F
¥ Individual O hii
L .ua .Emugrap s Absent Parent Delete Reason Case Absent Parent ID (KIDS)
* Mon Financial : :
O Tim Smith 44M 3498534943
+ Gatepost
& Surmmary e Jane =mith 33F AE 3498534943
& Pregnancy
% Ahsent Parent Child/Pregnant Woman : Allen Wicker 15M
# |ncapacitation No Absent Parent Details Found
#* Dizability .
* MAPP i,
#* Prior 55|
#* Mewharn
# Drug Felon

#* Room and Board Faid
F Long Term Care

& Reference Tables
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Long Term Care
Long Term Care Gatepost

444 Navigation Menu

% Home
B Search
F Client Registration
* Application Enbry
% Case Summary
w Caze Comments
b Caze Information
¥ Individual Demoagraphics
b Mon Financial
F Long Term Care
# LTC Gatepost
& LTC Summary
# Family Care
#* Cormmunity \W aivers
# |nstitutions
# Community Spousze
b Abzent Parent [nformation
b Azzet [nformation
¥ Emplovrment
b Unearned Income

F Expenzes

CASE/RFA ]|

" Logout |

F'rimarg.f_F'ersnn -Homer Simpson Case: 1234567890 Status: Pemlin_g Mode: Intake

388 Long Term Care Gatepost

Effective Penod
Last Updated: 11/05/2003

Additional Information

* |z arwone in your household functionally eligible for Farmily Care OR requesting Family Care?
* |z anpone in vour household functionally eligible for or requesting PACE or Partnership or Commurity % aivers 7
* |z aryone in your houzehold in a Medical [nstitution for Long Term Care?

* |z anpone in vour hougehold requesting/receiving Long Term Care service and has a zpouze in the community?

4 Previous MNext »

lMM
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Long Term Care
Long Term Care Summary

444 Navigation Menu

% Home
& Search
F Client Registration
w Application Entry
& Caze Summary
+ Caze Comments
¥ Caze Information
¥ Individual Demographics
b Mon Financial
* Long Term Care
+ LTC Gatepost
& LTC Summary
+ Family Care
+ Community W aivers
+ [nstitutions
% Commurity Spouse
b Abzent Parent Information
b Azzet [nformation
b Ermplovrent
F Unearned Inzome

F Expenzes

W Logout |

Jcose/rra x|l I(co)

F'rimarg__F'ersnn -Homer 5i|y}|350|1 Case: 1234567890 Status: Pemling Mode: Intake

38 Long Term Care Summary

Family Care lﬂl

Individual Begin Month | Last Updated| Delete | Request | Functionally CMO Enrollment Disenrollment
Reason Eligible Capacity Date Date
Jane Simpzon 062003 0601 /2003 b Camprehensive b 0601 /2003 @
Joanne Simpsan 04/2003 04/01/2003  AE i Intermediate i 04/ /2003 @
Individual Begin Month | Last Updated | Delete | Request | Program Type Start Date Slot PACE or Partnership
Reason available | Lewel Of Care
Jane Simpzon 0B/2003 0BA01/2003 AE Y Brain injury waiver  06/01/2003 % @
Joanne Simpsan 04/2003 04,01 /2003 by PACE o401 02003 Y Intermediate Care @
Facility
Individual Begin Month | Last Updated Delete Medical Institution? | Type Institutionalized Date
Reason
Jane Simpzon 062003 0601 /2003 ¥ Murzing Harme 0601 /2003 @
Joanne Simpsan 04/2003 0401 /2003 AE i Inztitute far mental 0401 /2003 @
dizeaze
Incliviclual Begin Month | Last Updated Delete Community Spouse | Max Income Allocation? | Actual Allocated
Reason Amount
Jane Simpson 0E/2003 0BA01 /2003 by N @
Joanne Simpson 04/2003 04012003 AE i M 1000.00 @
Individual Beqin Month Updated on or befare
ALL = [mfeeee] Moo feery
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Long Term Care
Family Care

444 Navigation Menu
% Home
% Search
b Client Registration
w Application Entry
% Case Summary
+ Laze Comments
b Case Information
¥ Individual Demographics
¥ Mon Financial
w Long Term Care
+ LTC Gatepost
& LTC Summary
# Family Care
#* Community W aivers
# |nstitutions
#* Community 5pouse
b Sbsent Parent Information
b Azzet Information
¥ Employment
b Unearmed Income
¥ Expenzes

% Reference Tables

ogout )

CASE,-‘RFAL“

Prmary_Person. Case: 1234567890 Status: Pen(lin_g Mode: Intake

Family Care Reset

Family Care Information

Effective Period

* Begin Maonth: IMM /IYWY Last Updated: 1170572003
Delete: O Delete Reason: I LI i=E
Details
= Individual: |Homer simpson 3sM PP x|
= Do you want Family Care services? I VI Functional eligibility? I
Care Management Qrganization [CMO] - ;
Capacity? I j Enrolment O ate: IMM/IDD /IYYYY @

Disenrolment D ate: 01/01/2003 Dvveride projected $|—
cost of care plan:

Resource center or CMO worker name: I

Fezource center or CMO worker phone: I I I

Managed Care

Effective Period

= Begin Month: IMM /IYYYY Last Updated: 11/05/2003
Dielate: O Delete Reason: I LI !'_é
Details
* Are you meeting your cost share or spend down obligation? I VI
Special Managed Care Program Organization [SMCP) organization choice (Family Care I j
[FC) Care Management Organization [CkO) or PACE or Partnership organization)
C ity W aivers Inf ki
Fiequest for Community \W aivers: Yes Community ' aivers program type: Pace
Community ‘W aivers program start date: 10/0172003 g[loi:t';r:g;as?:;for Earnmunity 'w/aivers or capacity for PACE Yes

Family Care Information

Fiequest for Family Care: Yes Enrallment date: 1170172003
Care Management Organization [CMO) capacity - Yes

Medical Institution Inf ki
In Institution™? No

D ate institutionalized:
E 1| L= Inf iied

Spousze in community? Mo

Individual Updated on or before
._ [Homer Simpson 35M PP 7] [Mr fOD frier

|
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Long Term Care
Community Waivers

CASE,-‘RFA;I] !

B

% Home

b Client Registration
¥ Application Entry
% Case Summary
+ Case Comments
b Case Information
¥ Individual Demographics
¥ Mon Financial
* Long Term Care
+ LTC Gatepost
% LTC Surmmary
+ Family Care
#* Community W aivers
# Institutions
#* Community Spousze
b Absent Parent Information
¥ Aszet Information
¥ Employment
b Uneared Income

ary_Persun ‘H P Caze: 1234567890 Status: Pen(lin_g Maode: Intake

“+H Navigation Menu 38 Community Waivers -
% Search Community Waivers Information

Effective Period

* BegnMonth:  [Mm frovy End: = Last Updated: 11/05/2003
|

Delete: Delete Reason: I ﬂ
D etails
* Individual: |Homer Simpson 35M PP x|

= Do you want Community ' aivers I vl 1 l

services? D ate of request IW DD A @
Functionally elgitile? =
Frogram type: I VI Verification: | ﬂ |=E
Program start date: [ foo freee | @ Verification: | ==
Medicaid Card coverable expenses: $| i’;ggi; E:Dd;i‘:!as_ $|—

Slot available for Community ‘W aivers I vl PACE or Partnership -
or capacity for PACE or Partnership? level of care? I J

b Expenzes Managed Care

% Reference Tables

Effective Period

* BegnMorth:  [mmfrvry] Last Updated: 11/05/2003
Delete: | m} Delete Reason: I =l |:E
Details
* Are you meeting your cost share or spend down obligation? m
Special Managed Care Progra_m D_rganization [SMCP) arganization c:hoic:e_ [Fa_mily Care I LI
[FC) Care kM anagement Organization [CMMO) or PACE or Partnership arganization)
C ity Waivers Inf ti
Fiequest for Community ‘W aivers: Yes Community W aivers program type: Pace
Commurity " aivers program start date: 1070172003 g:oi:t,;\t’:gfs?]li:fm Earnmmunity 4/ aivers or capacity for PACE Yes
Family Care Information
Fiequest for Family Care: Yes Enroliment date: 11/01/2003
Care Management Organization [Ch0] capacity : Yes
Medical Institution Inf (
In Institution? Mo
[ ate institutionalized:
E 1] Cr Inf, '
Spouse in commurity? Mo

Individual Updated on or before
] [Homer Simpson 35M PP =] [ 40D freey

|
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Long Term Care
Institutions

144 Navigation Menu

% Home
% Search
F Client Reaiztration
w Application Entry
& Case Summary
+ Caze Comments
b Caze Information
¥ Individual Demoagraphics
P Mon Financial
* Long Term Care
+ LTC Gatepost
& LTC Summary
+" Family Care

" Comrnunity "W aivers
#* Institutions

#* Community Spouse
b Abzent Parent [nformation
b Azzet [nformation
¥ Ermnployment
b Uneamed Income
F Expenzes

& Reference Tables

| 4 Logout "

| case/rra =

Status: Pemlin_g hode: Intake

F'riman_r__F'erSDn :Homer 5il!_l|!$0ll Case 1234567890

o s 2
7 )

Institutions Reset

Effective Perniod

* Beaqin Month: IMM )IW'Y’Y End: I VI Last Updated: 1120542003
Delete: - Delete Reazon: I ;I ['E

Details

= |ndividual |Homer Simpson 35M PP *]

Ingtitution M arne: |

Type: | j * County: |
D ate of onginal |_

in:ti.teuﬁnﬁgﬁlzr;?iun: Imﬁ Jadg @
Drate of t k G
ntionaivaton MMADD Ay @

[ foo firerv| @

* Yerfication: I

= Daily rate: ’ ‘-Ierificatiu:un:l

= Weteran [no

dependents)? Werification: I

Date of Dizcharge:

@ O Eenter tew Beqin h.nh:n'utt'umrmm I

|ndividual lUpdated on or befare

| Homer Simpson 35M PR x] Iﬁﬁ/"r"r’w

(= |

1|
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Long Term Care
Community Spouse

144 Navigation Menu

% Home
% Search
F Client Reaiztration
w Application Entry
& Case Summary
+ Caze Comments
b Caze Information
¥ Individual Demoagraphics
P Mon Financial
* Long Term Care
+ LTC Gatepost
& LTC Summary
+" Family Care

" Comrnunity " aivers
" |nztibutions

# Community Spouse

% Reference Tables

CASE/RFA x|

| 4 Logout "

F'rimanr_ Ferson : Homer Simpson Case 1234567890

o s 2
7 )

Community Spouse

Status: Pemlin_g hode: Intake

Effective Perniod

* Beain Month: II"-"IM )lYW"r’ End: I "I Last Updated: 1140552003
Delete: O Delete Reasor: | LI |"_'E
Details
* Individust  |Homer Simpson 35M PP 7]
* Does the institutionalized zpouze make available masirmum m_ s = |'_§_
incame allacation to the community spouse? eilication: I _I '
If o, hiows much is made available? $| Yerfication: I LI =
Court order/fair hearing community zpouse allocation $I— A I LI |:E
amount; ’
Court order/fair hearing community spouse azset share $I— s I LI |_—§—
arnount: ; :
Motice Mailing Addrezs Details For Spouze
Mumber it Direction * Street/Rural Route/Box # - Suffis [uadrant Apartment

| [ EE |

Additional Addrezs Information

= City * State

Contact Person Details

First name Last name Sufi=

Relation

| EE|

= Zip

——

Contact Telephone

| L | |

4 A

EE |

Individual

Ipdated on or befare

5]

|H|:|rner Simpson 35M F‘F‘;l

| Y R

|
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Asset Information
Asset Gatepost

t: | CasE/RFa x|

25 Navigation Menu | ==
% Home '

® Search

¥ Client Registration

¥ Application Entry
b Individual Demographics
b Maon Financial
¥ Asget
& Gatepost
& Surnmary
 Liguid
 Wehicle
+ Real Property
+ Personal Property
+ Lite Insurance
+ Burial
+ Lumnp Sum
+ Transfer / Divestment

Frimary Person : Homer

Asset Gatepost

Effective Period
Last Updated: 1140542003
Liquid Asset

[Does anyone in your household have any of the following Liquid assets?

= C& - Cash |\.r _Yes j = T5 - Tax Shelter ccourt

= SA - Savings Account |Y _Yes j = [C - Chriztmas club

* 5C - Savings certificate IY _Yes j = |- IRA

= CH - Checking account IY _Yes LI = KE - Keagh plan

* TR - Trust funds / estate IY _Yes LI = CU - Credit union

* 5T - Stocks and bonds I 2 LI * T - Tax refund

* MO - EBD Medicaid annuity IF - Fail to provide info LI = ES - Ezcrow account for home sale
= U5 - United states zavings bond IY _Yes ;I = M0 - Money owed

= MM - Money mark et account IY _Yes j = DD - Child support defra disregard
= MR - Monthly excess over grant refund IY -Yes j = LR - Excess over life of grant refund
= SH - Special resource account IY -Yes j = 0T - Otker

VYehicle Asset

= Does anyone in your hougehold own or iz anyone buying a Yehicle [car, truck, boat, snowmobile, other]?

Real Property Asset
= Does anyone in your househald own or iz anyone buving Real Property/life estate/mortgagedland contract?

Perzonal Property Asset

= Does anyone in your houzehold own or iz anyone buying Personal property of exceptional value?

Life Insurance Asset

= Dioes anyone in your househald own or iz anyone buying Life Insurance?

Burial Asset

= Does anyone in wour household own or is anyone buying a Bunial asset?

Lump Sum Received

* Hasg anyone in your houzehold received a lump sum in the last three months 7

Transfer/Divestment Asset
* Has aryane transfermed or divested, 2old or given away real property or any ather assets?

- For Medicaid, this applies to within the last 3 vears for Real Property and other assets and also applies for a ransfer
involving a trust within the last 5 pears.

- For Food Stamps, thiz only applies to transfers or divestments in the past 3 months and does not include real property,
vehicles, or other assets that are excluded for Food Stamps.

- For CTS, this only applies to transfers or divestments in the past 1 year.

Case: 1234567890 Status: Pending Mode: Intake

|

-Yes

|

-'fes

I

- Mo

Iv-

fes

B

| © - Fail W-2 and/ CC

L] L e e e e e e e f e L

|Y—Yes
|Y—Yes
|Y—Yes
|'r -ves
| -ves
|Y—Yes =l
| -ves =
|Y—Yes ;I
IY—Yes LI
| -ves =l
|Y—Yes =l
| -ves =l
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Asset Information
Asset Summary

14 Navigation Menu
% Home
% Search
b Client Registration
* Application Entry
% Case Summary
+ Case Comments
b Case Information
¥ Individual Demographics
* Asset
® Gatepost
& Summary
+ Liguid
 Wehicle
+ Real Property
+ Persanal Property
+ Lite Insurance
+ Burial
+ Lump Sum
+ Trangter / Divestment
¥ Long Term Care

% Reference T ables

. CASEIRFAL"
Status: Pen(lin_g hode: !mgke

P Case: 1234567890

ary Persan : Homer

38 Asset Summary

Account Z Amount

Begin Month Last Updated | Delete Reason | Sequence

Individual

Jane Simpsan 06/2003 06/01/2004 1 111111111 Cash 500.00 @
Joanne Simpson 08/2003 04/01/2004 2 111111111 Checking 200.00 @
Vehicle Assels [ aid_|

Individual Begin Month | Last Updated | Delete Reason | Sequence | ID Humber Type Amount
Jane Simpson 06/2003 06/01/2003 1 ARRRRRRRRRI Automobile 10,000.00 @
Joanne Simpson (0472003 04/01/2003 2 ARRARRRRRRI Boat 20,000.00 @
Real Property Assets m
Individual Begin Last Updated Delete Sequence Adress Type Amount
Month Reason
Jane Simpson 0B/2003 0B/01/2003 1 433 wash Duplex 10,000.00 @
Joanne Simpzon 04,2003 04/01/2003 2 1 W Wilson Mobile Home 20,000.00 @
Personal Property Assets
Individual Begin Type Amount
Month
Jane Simpson 06,2003 06/01/2003 1 Yes Personal Property of - 10,000.00 @
Ursual
Joanne Simpzon 04,2003 04/01,/2003 2 No Personal Property of - 20,000.00 @
Unusual
Life Insurance Assets [ Al
Individual Begin Month Last Delete Sequence Policy Humber | Type Amount
Updated Reason
Jane Simpzon (0B/2003 (0B/01 /2003 1 ARRRRRRRRAI Aty 10,000.00 @
Joarne Simpson (0472003 04/01/2003 2 111111111 ‘wihole Life 20,000.00 @
Burial Assets m
Individual Begin Month Last Delete Sequence Account & Type Amount
Updated Reason
Jane Simpson (06/2003 (0B/01 /2003 1 ARRRRRRRRAI Brurial Plot 10,000.00 @
Joanne Simpzon 04/2003 04/01/2003 2 111111111 Burail Insurance  20,000.00 @
Lump Sums Received
Individual Begin Month Last Delete Sequence Received Date | Type Amount
Updated Reason
Jane Simpsan 0B/2003 0B/01/2003 1 06/01/2003 Child Suppart 10,000.00 @
Joarne Simpson (0472003 04/01/2003 2 (0440142003 Home Sale 20,000.00 @
Asset Transfers / Divestments

Begin M. Last Delete Type Amount
Updated Reason
Jane Simpsan 0B/2003 0B/01/2003 1 Liquid Cash 10,000.00 @
Joanne Simpzon 04/2003 04/01/2003 2 Burial Burial Plot 20,000.00 @
Individusl Begin Manth Updated on or befare
[aLL =1 [wfeere  amdoo freee
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Asset Information
Liquid Assets

| casesrra =]l

(e

. . 44
144 Navigation Menu 453
% Home
& Search

b Cliznt Registration
 Application Entry
& Cage Summary
+ LCaze Comments
b Casze Information
b Individual Demographics
¥ Mon Financial
¥ Azset
& Gatepost
= Summary
% Ligquid
 Wehicle
+ Real Property
« Personal Property
+ Life Insurance
+ Burial
+ Lump Sum
+ Tranzfer / Divestment
b Long Term Care

Frimary Person : Homer Simpson

Liquid Asset

Effective Period

Casze: 1234567890 Status: Pending Mode: Intake

Lazt Updated: 1140572003

* Begin Month: IMM ,JIWY‘] End: I 'I
Delete: = Delete Reason: I
Additional Information

= |ndwidusl:  |Jane Simpson 32F WIF =] Sequence: 1

(1]

= Type: [cacasH 1=
= laintly I vI =

Owned? = -
= Burial? [ ]l

= YWerification: I

* Available? I j'

= Amount; gl = YWerification: I

Independence Account Information
I 'l Feqistration D ate :

Pre-independance Account balance amount: $|

Financial Institution Name & Address Information

Account I

Mumber:

* Independence Account?

[l /[o0) /frrv| @

Mame: I Address: I

Address Line-2: I City: I
State: I ;I ['E Zip: I

Jointly Owned Aszets

Individual Werification -
|10anne Simpsan 25F STR | | =l =
First M ame il Last Name Sulfix
jioanne l_ |simpson I 'I
EBD-MA Applicant/Recipient Delete Delete Reason

[ HE O

- Reset Update Add

First Hame [mi [ Lastname | Delete | verification |[EBD-mA | |
Jon Simpson @ @
Johnny K Simpsan @

[ e s o hapaheri (9] =] [
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Asset Information
Vehicle Assets

: MI365 ni Quick S . CASE,-‘RFA;“ LEDL
Frirary Person : Homer Simps Case: 1234567890 Status: Pending Mode: Intake
4H Navigation Menu 3 Vehicle Asset —
& Hame I
n M — Effective Period
: E:';?C:ffg::',in * Begin Manth: W fW End: | -1 Last Updated:  11/05/2003
% Case Summary Delate: (] Delete Reasan: I LI
v LCase Comments
b Caze Information Additional Information
b Individual Demagraphics = Individual |1ane Simpson 23F WIF x| Sequence: 1
b Mon Financial = Type: IAI AIRPLAME =l ['_g = Verification:
v:S;:ttegost = Jaintly Dured? I j' = = Available?
5 Summar Description & Usage

+ Liguid ‘ear I M ake:
% Vehicle Modst | Wehicle ID:

+ Heal Property
= Required To B I vl =

+ Personal Property H:g;lt[:red?o 5 [:

+ Lite Insurance Licence Platet: I State:

+ Burial —

 Lunp Sum Usage: | =l

+ Transfer / Divestrnent Usage: I = [‘E
¥ Long Term Care Uszage: I LI ['E

& Reference Tables = Fair Market Value: $| = Werification: I =l E
Amount Dwed: $| Yerification: I ﬂ E

E quity value: $0

Obsolete Information

Registered? I - I |'__E

Jointly Owned Assets

Individual Werification o
IJDanne Simpson 25F STR 7] | ==
First M arme [l Last Mame Suifix
foanne [ |simpson =
EBD-MA Applicant/Recipient Delete Delete Reazon
z = | EHE
IJ | meset | [ update | [ Ada |
First Hame [ M1 [ Lastllame | Delete | Verification [EBD-mMA | |
Jon Simpson
Johnny K Simpson

Individual Sequence Updated on or befare
[ . |Homer Simpson 35M PP | | [rri fOD firrer |g|] Iﬁﬂ'&“ l%“ ]
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Asset Information
Real Property Assets

444 Navigation Menu
% Home
® Seaich
¥ Client Registration
w Application Enty
% Case Summary
+ LCasze Comments
b Case Information
¥ Individual Demographics
F Mon Finatcial
¥ Asset
= Gatepost
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Personal Property Assets
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Life Insurance Assets
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